Effective 1/1/2011

2011 Health Premiums and Contributions

MEA
Plan Tier Monthly ER Monthly | EE Monthly | EE Bi-Weekly

Premium Contrib Contrib Contrib

Single 368.81 315.43 53.38 24.64

Kaiser Two-Party 807.70 690.80 116.90 53.95

Family 1,062.14 908.44 153.70 70.94

Single 499,52 388.83 110.69 51.09

Blue Shield HMO Two-Party 1,089.66 847.37 242.29 111.83
Family 1,410.14 1,096.88 313.26 144.58

. Single 608.04 388.83 219.21 101.17
Blue Shield PPO 1 party | 1,285.45 857.37 428.08 197.58
Family | 1,593.12 1,106.88 486.24 224.42

Single 64.91 53.44 11.47 5.29

Delta Dental PPO | Two-Party | 121.23 100.34 20.89 9.64
Family 159.79 135.09 24.70 11.40

Single 25.77 23.48 2.29 1.06

Delta Care HMO | Two-Party | 43.81 39.95 3.86 178

Family 67.00 61.07 593 274

Single 23.50 21.88 162 0.75

VSP Two-Party | 23.50 21.88 162 0.75

Family 23.50 21.88 162 0.75

Medical Opt Out: $315.43/mo. ($145.58 bi-wkly)

MEA



